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1) FirmName(KlndMdual):

2)&@f=ntName@m~)' NEW EIAMPSHIRE, STATE OF
DEPARTMENT OF SAFETY

3) Applicant TtN:

DIUISION OF STATE POLICE

Signature
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First Name: MI: Last N a m e : SUtlk
JAMES R. KOWALIK

TltkY
SUPERVlSOR - NEW HAMPSHIRE STATE POLICE COMMUNICATIONS MAINTE.NaCE

Falha To Sign  l?Us A&@tcaUon  May Rarult  In OisfnUsal  Of TM Applladon  kd ForWcure  Of Any Fees Pald

WflLLFUL  FALSE STATEMEUTS  WDE ON TM FORM OR AMY ATTACHMENTS ARE PUNWiA6~  BY FIM AN.WOR  t~NW3ll  (‘U.S.  Cde,  TlUa  18,
Smtion  100-l) AWlOR  RWOCATION  Of MY 87ATlON  WENSE  OR COMSlRtKtT~  PERMIT (U.S. Code, TItle47.  Section 312(n)(l)). ANWOR  FORFEITURE
(U.S. Code, l7rh b7, Sectton S03).
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